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':::'.:" _ﬂLED AUG 1 3 1956 STAI‘;A‘??{CERT"’:ICATE OF DEATH "STATE FILE NUMBER
bli'c Ragistration District No, - ®N__ 2 _F ... . -~ Primary Registration District No. .\ b ... c .......................... Ragistrars No. 2&%’-
rvice O I PLACE OF DEATH B 2 USUAL RESIDENCE (Where deceased lived. I institutions Residence bclor-)
o CO a. STATE b. COUNTY oo
COUNTY Randolph Missouri oRandol
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY gg D inside Limits -
-56 T%TVN Hober]y YesBL NoDD T%':‘N HOberly D i Yes I NoQ

<- Egls-h;*:ﬁ% OF (If NOT inhospital, givalocation) w&guedn b 4. STREET 1'23 S. I 1 nuri;da, give lacation) | Reside on Farm
« Fift

YexT No R

i isTiTuTion Wabash Employes! ADDRESS
—Hoapita:

; § 3. name or Firgt Middie Lost - 4. oate Month Day Year
7]
< {Type or print) CHARLES CLINTON CONNF.:LI. DEATH July 2131.'! ) 1956
,'_5 5. SEX COLOR OR RACE 7. g ] 8. DATE OF BIRTH "[9. AGE (In pears | If UNDER | YEAR HIF UNDER 24 HRS.
s N MAHRI!D YEVER MARRIED tost Birthdat) [aromre] Do T Fos [ srm
; Male White, woowes[] > oworceo[] APTAL 23, 1880 |
: f t0a. gSUAL %P.}Tmn‘&aiﬂ;}:ind a[lffrk’n_iog 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and ntate or country} / 12. CITIZEN OF WHAT COUNTRY?
2 urdn of working fife, even If refire . -
h Engireer Wabash RR Company Ohio‘ | U. S. A,

& 13, FATHER'S NAME E 4. MOTHER'S MAIDEN NAME
o -

F: Burton J. Connell Georgeann Connor

f o 15, viAs uzcsAssu;tvs?!m U. 5. RRMED FORCEST 16. SOCIAL SECURITY NO,[17. INFORDRANTY Addren

Tl <t Ra, oF u o U pr3. pive wur or . L 1) -

> . "5 r o . |702-05~9250 Mrs, Efelyn Connell,. Hoberly, Mo

l £ 1B, CAUSE OF DEATW | Exfer only one cause per line for (a}, (5). and (2).] - INTERVAL BETWEER
v PART I, DEATH WAS CAUSED BY: -

5 IMMEDIATE CAUSE (e) _ Cerebral Hemorrhg.ge 4 days

&
[

3

’ Conditions, if antt,, ¥ pue To () Hypert enslon . YBBI'S(?)

" which gave rise i
above  cause (B)

Hating the under:- 3 .
Iying  canse fast. Ji DUE TED (ed Al:teriosclemsia,_ganenallzﬂﬂ L n
PART 1.  OTHER SIGNIFTCANT CONCITIGNS: CORIISBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASEICONDITIUN/GIVEN: [N PART I(z) Wﬁ\‘h'[?‘i 3::?::?

. 33 },x ves[J mo O

.. RCCTDENT SUICIDE . HOMICIDE | AR DESCRIBE HOWE INJURY OCCURRED. (Enler nature of injery in: Part! Do Bare T aff ftem 18)

Not &pplicable e .

|2z TImE OF Hour  Month), Day;, Yiéar

y related, Eoraner c

'MEQ!G'!\L CERTIFICATION

USE ONLY BLACK INK OR RIGRON TYPEWRITE IF POSSIBLE

: } INURY  a.m. T T . P

i 1 pP.m.

! mﬂ nuu.nv OCCURRED 202 PLMCEQF INURY: (£..g., .in or afiou? kam Zf. CITY, TOWN, OR LOCATION- COLUNTY STATE
0

Aamw D Jermm; factory street,. office Sidyr-,.
iZL I attanded the deceaéed from _Ml?_,_laﬁ_ o _Jl'llelﬂt__ andfiast.saw ,ﬁ, alibmmrw
E) »

Daatthoccurred’at .m.omithedhte stated above; and to the beat of my-/kKnowlediin. from the causes stated.
ZZE. SIGNSTURE 22c, DATE SIGNED

‘W"a%ash Exployes! Hospital 7/23/56

233, BuRiAL g u z3d LOCATION (Cur, towm wr:oumw, (State)
REMOVAL { Spcﬂm

Burin,l : ' Moberly, Mo,
24, FUNERAL DIRECTOR ADDRESS 251 DAJE RECD. BY LOCAL REG EGISTRAR'S SIGNATU
26 C] Mahan and Son, Moberly, Mo. /& % /5 W
2

fLicensed;Embulrner's‘smt‘mem on Réverse Side)

diseasos in Part | must pequsuul-l_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

oz . . RS -~ "

' by me, or by ........ s 8 et e e naaas teaena , Student Embalmer No....... ..

working under my personal supervision..

1A Ts 23 - PP, Signedm A_’%CM

Signature of Student Embalmer
Licensed Embalmer No.. 30

R . P. O Address .
. . o T i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the abo've constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall'sign in hisTOWN ham‘}WrItmg" T ek
If this body is not embalmed, fact should be so stated above®
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